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Abstract. 





Short Wave in Surgery. Karl Schlaepfer. 
West. J. Surg. 49:153 (March) 1941. 


Inasmuch as heat and hyperemia with consecu- 
tive increased cellular metabolism are the main 
responses of tissue to short wave, inflammation is 
the main field for its clinical usage. The applica- 
tion of diathermy (300 meters wavelength) is con- 
traindicated in acute inflammation. The proper 
application of short wave diathermy (30 to 3 
meters wavelength) gives good results in acute 
inflammation and is due to the uniform penetra- 
tion of the inflamed tissue by the current. More 
rapid elimination of the products of abnormal cell 
metabolism in the inflamed area is facilitated by 
the active hyperemia in the capillaries and 
arterioles and by the increased lymph flow with 
the decrease of edema. 

Of the inflammations on the surface of the 
body, the furuncle and carbuncle are discussed. 
Results vary according to the character of the 
lesion at the time the short wave application is 
started. In an early lesion without necrosis, reso- 
lution may be expected with one to two treat- 
ments. The infiltration and the redness should 
disappear and the pain should be relieved. If 
necrosis 1s already present in the center of the 
lesion, the use of short wave may accelerate the 
demarcation. The core should be easily removed 
without the use of surgery. Abscesses of the 
sweat gland are characterized by the tendency 
to multiply. Even roentgenotherapy cannot pre- 
vent such a course. Short wave application may 
direct the process and may lead to a permanent 
cure. It is important to continue the treatment 
until all induration and all redness have disap- 
peared, 

Cellulitis (panaritium), lymphangitis and lymph- 
adenitis respond readily to the use of short wave. 
Results may be spectacular if the process has not 
progressed too far before the application of short 
wave. If the process is already advanced, sup- 
puration should become rapidly localized, facili- 
tating incision. The cavity of the abscess is lined 
by exuberant healthy granulations and the heal- 
ing period thereby is shortened. Short wave ap- 
plication should be continued until almost com- 
plete healing is obtained. 

Erysipelas and erysipeloids respond well to the 
use of short wave and preferably combined with 
the use of ultraviolet. Sinusitis (acute and chronic) 
is cured without much supportive treatment, The 
use of short wave is superior to the use of other 
forms of heat. In angina, and laryngitis, it gives 
good results. The application of short wave fol- 
lowing various traumas with injury to soft tissue 
(hematomas, bruises) will hasten the absorption 
of the extravasated blood and will reduce the 
concomitant edema. In acute and chronic bursitis, 
the proper application of short wave will assist 
restitution to normal. In fibrositis and myositis, 
short wave proves beneficial, because of less im- 
pairing scar formation, which otherwise results in 
permanently restricted function. Epididymitis and 
prostatitis in their stb-acute and chronic stages 
respond well to the use of short wave therapy. 
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